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Results
The mean number of fibered coils (1.3, range 1-2) needed to achieve occlusion was significantly less than the number of non-fibered coils (3.2, range 2-4) needed to occlude similarly sized arteries (P < 0.001). At one month, the mean percent area of thrombus was significantly greater with fibered coils than with non-fibered coils (63% ± 6% (range 51-68%) vs 48% ±15% (range 32-75%); P = 0.03). At three months, the mean percent area of thrombus remained greater with fibered coils than with non-fibered coils, but the difference was not statistically significant (61% ± 6% (range 50-68%) vs 49% ± 15% (range 23-66%); P = 0.06). The mean percent area of recanalization was lower with fibered coils than with nonfibered coils, but the difference was not statistically significant (7% ± 6% (range 1-18%) vs 16% ± 12% (range 0 -31%); P = 0.07 at one month and 6% ± 8% (range 0-20%) vs 10% ± 9% (range = 0-22%); P = 0.22 at three months).
Discussion
• The study was designed to limit variables as much as possible, so that the only variable would be the fiber.
Further, blinding was used to eliminate any bias in the study on the part of the operator. The result confirms prior research, which showed that the addition of fibers to coils increases their immediate thrombogenicity and results in fewer embolic devices and presumably a faster time to occlusion. The actual time to occlusion could not be determined exactly in the study because of the nature of the study, in other words a set time was allowed to pass after deployment of each coil to check for occlusion.
• Using fewer coils obviously has cost savings but could conceivably also result in shorter procedure time with attended decrease in radiation dosage, although this was not specifically measured in the study.
• Based on the results of the study, in the setting where acute occlusion is important, it would appear that fibers have an advantage over non-fibered coils.
Conclusion
Nylon fibers allow significantly fewer embolization coils to achieve acute occlusion of arteries compared to bare metal coils. Both fibered and non-fibered coils showed recanalization at follow-up. Three non-fibered coils were required to occlude the circumflex femoral artery (2.6 mm diameter). 
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